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In order to clarify the prognosis of coronary artery 
disease pts with silent myocardial ischemda (SW), cardi- 
ac events (cardiac death, acute myocardial infarction, 
PTCA/CABG, unstable angina) were examined in 252 pts 
who performed Hoiter ECG monitoring, treadmill exercise 
testing and coronary angiography. The subjects were 
classified into two groups: 92 pts with exertional angina 
(AP) without previous myocardial "nfarction (MI) and 
160 pts with old MI. SMI was djagnosed by Holter ECG 
during follow-up period of 6 months. The 16 variables 
were analyzed using Cox regression technique and survival 
curves using the Kaplan-Meier method. The incidence 
of %I was 54. 
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the powerful predictors of prognosis were different be- 
tween AP and MI in pts with %I. 
